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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
ires:  Aprl 3¢, 2
SECURITIES AND EXCHANGE COMMISSION o auraos barden
PR@CESS Washington, D.C. 20549 hours per response ... 16,00
FORM D
SEC USE ONLY
MAR 2 1 2009 NOTICE OF SALE OF SECURITIES Prefix Serial
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Scries G Preferred Stock, Warrants to Purchase Series G Preferred Stock and underlying Common Stock issuable upon
exercise of warrants and conversion thercof.

SEr
File Under {Cheek box{es) tha apply): CIRulesos [JRutesos B Ruleso6 [T Sectionae) [ ULOE P Siae”cti al'ﬁﬁasmg
0on
Type of Filing: X New Filinp (] Amendment

A. BASIC IDENTIFICATION DATA HAB a8 ...
1. Emer the inlormation requested about the issuer )

Name of Issuer (D cheek if' this is an amendment and nume has changed, and indicate change. ) Wasml'l
Broncus Technologics, Inc. 49500, DC
Address of Exceutive Oftices (Number and Street, City, State, Zip Code) Telephone Number (lnc['uldltng Arca Code)
1400 N. Shoreline Blvd., #A-8, Mountain View, CA 94043 (650) 428-1600
Address of Principal Business Operations  (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
tif dillerent lrom Executive Offices) Same as above
Same as above

—

compontion D limited partnership, already formed mher (please spa
D business trust D limited pannership. to be Tormed
Manth Year
Actual or Estimated Date of Incorperation or Organization; [0 T 2 l [9 T7 ] E Actual ] Estimated

Jurisdiction of corporation or Grganization:  { Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canadi: FN tor other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Must File, Al issuers making an offering of securitics in reliance on an exemption under Regulation [ or Scetion 4¢6). 17 CFR 234,50
ct seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of seeurities in the offering. A notice is deened filed with the
U.S. Sceuritics and Exchange Commission (SEC) on the cardier of the date it is received by the SEC at the addrus given below or, i received al
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired:  Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal tiling tee.

State:

This notice shafl be used to indicate rehiance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have
adopred ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeurities Administrator in cach
state where sales are to be, or have been made. 1 o stute requires the payment of o fee as a precondition 1o the claim for the exemption, o fee in

the proper amount shall accompany this form. This notice shall be filed in the appropriate states in aceordance with state law. The Appendia to
the notice constitutes a part of this notice and must be completed.

SEC 1972



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each benchicial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity

securities of the issuer: -

*  Each exceutive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each general and managing partner of partnership issuers,
Check Box{es) that (] rromoter (O Beneficial Owner O Exceutive Officer Director [J General and/or
Apply: Managing Partner

Full Name (Last name first, i individualy
Laufer, Michacl D., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Menlo Ventures, 1259 El Camino Real, #211, Menlo Park, CA 94025

Chueck Box(es) that [ Promoter [ Beneticial Qwner [M] Exccutive Ofticer Director [ General andfor
Apply: Managing Partner

Fall Name (Last nome fiest, it individual)
Benson, Buzz,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SightLine Partners, 505 Hamiiton Ave,, Ste. 300, Palo Alto, CA 94301

Cheek Box(es) tha I Promoter ] Beneficial Owner [J Excewtive Officer & pirector [ General and/or
Apply: Managing Partner

Fult Name (Last name fivst, if individual}
French, Glendon E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1340 Space Park Way, Mountain View, CA 94043

Check Box(es) that O Promater O Benehicial Owner I Exceutive Officer Dircctor (] General andfor
Apply: Managing Partner

Full Name (Last name first, it individual)
Cole, Cary

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 N. Shoreline Blvd., #A-8, Mountain View, CA 94043

Check Bax{es) that 1 Promoter [ Beneficial Owner [7 Exceutive Qfficer X Dircctor [ General andfor
Apply: Managing Partner

Full Name (Last name tirst, i individual)
Cominclli, Silvano.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HBM BioCapital, P.O, Box 30852 SMB, Eucalyptus Bldg., Crewe Rd., Grand Cayman, Cayman Island

Check Box(es) tha (] Promoter Bgeneticial Owner U] Executive Officer [ Director [ General andfor
Apply: Managing Pariner

Full Name (Last aame first, it individuat)
1HBM BioCapital Entitics

Business or Residence Address (Number and Street, City, State, Zip Code)}
P.O. Box 30852 SMB, Eucalyptus Bldg., Crewe Rd., Grand Cayman, Cayman Isiand

(Use blank sheet, or copy and usc additional copies of this sheet, us necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issucer, if the issucr has been organized within the past five years:

s Euch bencficial owner having the power o vote or dispose, or direct the vore or disposition of, [0% or more of a clags of equity

securitics of the issuer;

e Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partership issuers; and

«  Each general and managing parioer of portnership issuers.

Check Box(es) that Apply: 1 Promoter £ Beneficiul Gwner [ Exceutive Officer [] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Omega Funds 1V Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 622, 13 Broad Street, Ste. Helier Jersey JF45VQ

Check Box(es) that Apply: [ rromoter &4 Benceficial Owner ] Executive Ofticer (] Dircctor

O General and/or
Muanaging Partner

Full Name (Last name first, it individual)
Merz, Beat, M.D.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Trigon Medical AG,, Max Daetwylerstr. 12, 8126 Zumikon, Switzerland

Check Box{es) that Apply: ] Prometer &4 Beneticial Owner {7 Exceutive Officer (J Direetor

7] General and/or
Managing Partner

Full Name (Last name first, it individual}
Abingworth Bioventures Entities

Business or Residence Address (Number and Street, City, State, Zip Codce)
38 Jermyn Street, London SW1Y 6DN United Kingdom

Check Box(es) that Apply: 1 Promoter (] Beneficial Owner [ Executive Officer B4 Dircetor

l:] General and/or
Managing Partner

[Full Name (Last name first, it individual)
Russcll, Mary E.

Business or Residence Address (Number and Street, City, State, Zip Code)
343 Russell Street, Carlisle, MA 01741

Check Box{es) thut Apply: [ Promoter O 8eneticial Qwner Exceutive Officer ] Dircetor

L1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Maclntosh, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broncus Technologies, Inc., 1400 N. Shoreline Blvd., #A-8, Mountain View, CA 94043

Check Box(es) that Apply: (1 Promoter {7 Beneficial Owner [ Executive Officer & Dircetor

(1 General and/or
Muanaging Partner

Full Name (Last name first, if individual)
Haas, Kenncth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Abingworth Bioventures, 38 Jermyn Street, London SW1Y 6DN United Kingdom

Check Box(es) that Apply: O rromater [ Beneficial Qwner B Exceutive Officer [ Dircctor

(] General andfor
Managing Partner

Full Name (Last name first, i1 individual)
Roschak, Edmund

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broncus Technologics, Inc., 1400 N. Shoreline Blvd.. #A-8, Mountain View, CA 94043

. " {(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity

securities of the issuer;

= Each exceutive otfteer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Euch general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner & Exceutive Officer (1 Director

|:| General and/or
Managing Partner

Full Name (Last name fiest, 1 individual)
Omaleki, Samuel

Business or Residence Address (Number and Suoreet, City, Siate, Zip Code)
¢/fo Broncus Technologics, inc., 1400 N, Shereline Blvd., #A-8, Mountain View, CA 94043

Check Box{es) that Apply: [J Promoter [ Beneficial Owner Executive Officer U Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Isaac, Nancy

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Broncus Technologies, Inc., 1400 N. Shoreline Blvd., #A-8, Mountain View, CA 94043

Cheek Box{es) that Apply: ] Proanoter [ Beneficial Qwner [ Exceutive Officer & Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
Everett, Michael

Business or Residence Address {Number and Street, City, Stace, Zip Code)
c/o WebEx Communications, Inc,, 3979 Freedom Circle,Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Ofticer O Director

(] General and/or
Munaging Portner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Exceutive Otficer [ Director

[ Generat andfor
Managing PPartner

Full Name {Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter [ Beneficial Owner [ Exceutive Officer {1 Director

O General andior
Managing Partner

Full Name (Last name first, it individuah

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter (] Beneticial Qwner [J Executive Officer J Director

U General and/or
Managing Partner

Full Name {Last name tirst, it individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issucr sold, or does the issuer intend 1o sell, 1o non-aceredited investors in this offering? i, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sccepted from any individual? . e $ N/A
Yes  No
3. Docs the offering permit joint ownership of 2 SINEIC UNTT e e s X O

4. Emwer the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer.  {f more than five (3} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for the broker er dealer only.

Full Name {Last name fiest, it individual)
N/A

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Nume of’ Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AN States” OF Check INAIVITUEL STIIES) ooovieeiceieeiee ettt st et e et eas e s e e emeee e e eareseearesesresent et ensneraenneeneeseeaeee [J At States
[AL] [AK] [AZ] [AR] [CA}] [CO] [CT] [DE] [DC] [FL} [GA] [HI1}] [11D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] {MD]} {MA] (M1] [MN] IMS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI17 [SC]  [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV]  [WI] [WY] [PR]

Full Name {Last name tiest, if individual)
NfA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIS o ettt eem e et et erteente e et eeae et e beran [ All States

[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] fHE]  [ID]
[IL] [IN] [!A] [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA)] [WA] [wWV] [WI] (WY]  [PR]

Full Name (Last nome first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "AT States" Or Check IAIVIHWAN STIIER) oottt e e st e et et eae st e e st s et s et ee s e et e saenesteesmesetnesaessesaeens [ Al States
|AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] IGA] [HI] [1D]
[1L] fIN] [TA] [KS] [KY] [LA] [ME) [MD] [MA)] [MI] [MN] ~ [MS] [MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [raj
[R1] [SC] [SD]} [TN] [TX] [UT] {VT] [VA] [WA] {WV] {wl] . [WY] [PR]
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” 1 the transaction is an exchange offering,
¢check this box [ and indicate in the columns below the amounts of the seeurities offered for
exchange and afready exchanged. .

Type of Sceurity Aggregate Amouni Already
Offering Price Sold
DIEDE e etttk et e et e e ettt et bt $ 3

Equity — Scries G Preferred Stock, underlying Common Stock issuable upon
conversion of Preferred Stock, Warrants to purchase Series G Preferred Stock,
underlying Preferred Stock issuable upon exercise of Warrants and Common Stock

issuable upon conversion of Preferred 106K oo e e $42,615371.17 $42,615.371.17
X Common B Preferred
Convertible Sceurities (including Warrants) .o $(sce above) $(see above)
PArtNETSHIP INECTCSIS .. oi ettt ee bt et e bess et eraensemse e nb s e ebannebenns $ 3
Other (SPecity ) v sneenes e e $ $
T v eeeesennesseasnene . $42,615,371.17  $42.615371.17

Answer abso in Appendix, Column 3, it filing under ULOE.

o

Enter the number of aceredited and non-aceredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer 1s "none” or "zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACETCATEEA TNVESTONS Lottt et b s e e e et es et et coeemae e nees 39 $42,615371.17
INOI-ACETCAHE TIVESTOTS Lo e s bbb ra s -0- $-0-
Total (for filings under Rule 504 only) o N/A $N/A
Answor also in Appendix, Column 4, if {iling under ULOE.
3. I this filing is for an ofiering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the wypes indicated, in the twelve (12)
months prior to the first sale of sceurities in this offering.  Classity securities by type listed in
Part C - Question 1,
Type of offering Type of Dollar Amount
Sceurity Sold
RUIE 505 e et ettt ekttt et N/A S N/A
4. . Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this oftering.  Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.
Printing and Engraving COSIS ..o s e s s s
LCEAL FOOS Lt ettt bt e e st et he s ek e e b che bt aab et aratn s BJd  $To be determined
ACCOUNTINE FUCS. et ams et ense O s
Sales Commissions (speeify finder’s fees separatehy) ... s
Other Expenses (identify _ ) e s

D

IO .ot ee et e et e e et eeat ettt et en e em e e e et et e n bt e e e emteeeoes $To be determined

SEC 1972 5



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C -
Question 1 and total expenses fummhed in response to Part C - Question 4.a. This dlffcrcncc is the
"adjusted EroSs PrOCEEAS (0 ThE ISSUEE." .......rveuueuerrreusresessreseseecassssesesssensesssare s esessecssese s nanes e smaresresssssees $ 42,615.371.17

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for cach of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees............. Os
Purchase of real estate. ... W
Purchase, rental or leasing and installation of machinery and equipment ..........cccoove s Os
Construction or leasing of plant buildings and facilities..............ociiins Os s
Acquisition of other business (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 @ MEIBEIY .ooc.vimimiericracet s esss s ernae s e s b enae st s b e (1s as
Repayment of indebtedness.............. O s s
WOTKING CAPIAL ... ocoveeeeeeeeceeeee oo eee e e eseseseesssenemsesnmsneeennnenenieee L] $ $42,615,371.17
Other (specity):
0s Os
COIUIMI TOLAIS ..ot e et et eee e ee e seemeee e ese et sanenemneseeseneeenn s s
Total Payments Listed (column totals added) ..o & $42,615,371.17

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sl nature Date
Broncus Technologies, Inc. March E, 2009

Name of Signer (Print or Type) {Tltle of Signer (Pnnt or Type)

Dean Macintosh Sceretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

s END




